| FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000022853 04-30-2008 90038 015 ***138.75

1. Entity Name

HSH PROPERTIES, LLC

Principal Place of Business Mailing Address b U U 6 ‘1 l u b

450 EAST LAS OLAS BLYD. 450 EAST LAS OLAS BLVD.

SUITE 1500 SUITE 1500

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 .

R R T =1 IR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

76-0718193 Not Applicable

e Country Zip Country 5. Certificate of Staws Desred  [J ?g-gg“‘;fed;“""a'

6. Name and Address of Current Registerad Agent [ 7. Name and Address of Naw Reglstared Agent
AMERICAN INFORMATION SERVICES, INC. Service US.A., Inc
ONE SE THIRD AVE. 27TH FLOOR 450 E. Las Olas Blvd.
MIAMI, FL 33131 Suite 1500
Ft. Lauderdale, FL 33301 L | Zip Code
8. The above named entity f miE 1hyl stateppent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | a;m familiar with, and accept

the obligations of regisfe/ed

SIGNATURE Cf‘ 4 Bfo-wcfl-ﬂ Ve V//@/J(

Signature, typed of peinled name of registerad agant and Lite if applicable. (NOTE: Regislered Agent gignature réquired when reingtatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Detete TITLE [JcChange [ Addition
NAME H WAYNE HUIZENGA PERP TRUST, SHC NAME
SYREET ADDRESS | 450 LAS OLAS BLVD STE 1500 STREET ADDRESS
ciry-St-2I FORT LAUDERDALE, FL 33301 CITY-ST- 21
TILE MGR ) Detete TITLE [ change [ Addilion
NAME HUIZENGA, H. SCOTT . NAME
STREET ADDRESS | 450 LAS OLAS BLVD STE 1500 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE, FL. 33301 CITY-ST-2IP
TITLE O etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ ¢hange  [CJ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver e trustee efipowered to execute this report as required by Chapter 608, Florida Statutess.

SIGNATURE: rs V bredon ‘f//o/os”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




